Liggett decision (see page 27), a dim light glows at the end of a long tunnel toward which community pharmacy may grope in an attempt to recapture a measure of its good name which has been effectively diminished by the blatantly arrogant merchandising practices of the chain drugstores -for the most part corporations owned by nonpharmacists. The Supreme Court called the Liggett decision "a derelict in the stream of the law" and by overruling it, abandoned it and restored to the individual states the right to decide who shall own pharmacies.
A great many pharmacists believe that the mass merchandising chain drugstores represent a cancer on the body of pharmacy and that surgery is essential for survival." Someone once said, "If a thing is evil, avoid it." Many pharmacists are convinced that mass merchandising drugstores are an evil which degrade the profession." Still, for the past several decades nearly' everyone in pharmacy accepted the non-pharmacy ownership of pharmacies and cooperated with corporate owners because there was no other choice. But now choices are going to be available, and all pharmacists must do some soul-searching to determine whether they will choose to consort with mass merchandising corporate owners of pharmacies as they have done in the past. Will, for example, deans of colleges of pharmacy continue to accept money for buildings, laboratories and scholarships regardless of its source? Will they continue to encourage their students to work in drugstores that promote the most rampant merchandising of non-health related items? Will pharmacy students themselves continue to contribute to their profession's degradation by accepting employment from such corporations? Will our professional associations continue to invite representatives of chain drugstores to meetings and to appoint them. to serve on committees? Will the faculties of our colleges of pharmacy continue to use chain drugstores as sites for training in "clinical pharmacy" and continue to work in them in order to gain "experience" to better instruct pharmacy students? Will pharmacists continue to support those who deny them professional status, those who say that the pharmacists' work involves no personal discretion and judgment but "rather . . . mechanical knowledge of how to put together certain chemicala/'" If these things do continue, the Hickel' of light at the end of the tunnel will soon be extinguished. Whereas once there seemed no hope, there is now at least a fighting chance to change the manner and the setting of pharmacy practice in America if pharinacists will but work together.
All pharmacists bear the psychological scars of the Liggett decision, yet all are faced with entirely new possibilities for a richer professional life in the future. For these reasons a series of high-level conferences should be called to both heal pharmacy's wounds and to plan for the future. It is quite possible, of course, that many in education and practice will defend the mass merchandising chainstores because of their prior commitments and to justify recent actions. But what is needed now is a unifying force, and it seems to me that this could best be supplied by the American Pharmaceutical Association (A.Ph.A.) and the National Association of Retail Druggists (N .A.R.D.) working together to develop a program for the practice of pharmacy in the immediate future. These plans~ould undoubtedly involve changes in pharmaceutical education, pharmacy practice, ethics and law and other matters which would develop as plans were made for the conferences. For example, one thing that is needed by pharmacy is a more widely recognized and accepted standard of' pharmaceutical practice that imposes upon the pharmacist the obligation to supply the patient with services in addition to the drug product. Many pharmacists do supply additional services while others do not.
In 1928, counsel for the Liggett company argued that the doctor and the lawyer performed a personal service but the pharmacist did not. They said:"
There is no personal examination by the pharmacist of, the condition or symptoms of the patient, no inquiry into his affairs. The pharmacist and customer need never see each other. The prescription could be transmitted through a third person, or by mail. The pharmacist is merely to go through the mechanical details ... as ordered, place them into a receptacle, transcribe to the label the directions for taking as ordered by the physician, fix a price . . . and give or send it to the customer, collecting a price for the article. . . . If the prescription is perfectly filled, the function is mechanical and ministerial, involving no discretion. I was personally greatly gratified to see that both the A.Ph.A. and the N.A.R.D. joined the North Dakota State Board of Pharmacy in filing an amicus curiae brief in the case. Much credit is due to the executive officers of these associations, Dr. William S. Apple and Willard B. Simmons, for their statesmanlike cooperation in this matter. Undoubtedly the person deserving major credit for the reversal of the Liggett decision is Mr. Al Doerr, the Secretary of the North Dakota Board of Pharmacy, as well as the individual members of the Board, who must have been advised by many, many people that the appeal they were about to make was completely hopeless. The counsel arguing the case before the Sup~eme Court, Mr. A. William Lucas, also deserves our gratitude.
There are many things in pharmacy that can be changed for the better. "All that is necessary for the forces of evil to win the world is for enough good men to do nothing," said Edmund Burke. Let us resolve that this will not happen to us. Let us resolve to separate pharmacies and drugstores and regain our professional heritage.
